2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015527

1. Entity Name

CEL-TRAC VEHICLE LOCATION SYSTEMS, INC.

Principa! Place of Business

2300 W QAKLAND PARK BLVD
SUITE 100,

FT LAUDERDALE FL 33311

us

Mailing Address

2300 W OAKLAND PARK BLVD
SUITE 100

FT LAUDERDALE FL 33311

us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etg,

L]

FILED
Feb 01, 2001 8:00 am
Secretary of State

I

02-01-2001 20092 028 ***150.00

MU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65.0559269 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desied ~ [J]  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TEm————— = e gl T it e -Name e T
FITZGERALD, ROBERT
Street Address (P.O. Box Number is Not Acceptable
3351 SW 116TH ‘ prable)
DAVIE FL 131C
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typaed or printed name of registarad agent ang titla if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
] L e ) "
9. This Sorporation is siigibie to satisfy its Intangibie FILE NOW!T! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 -
| Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete TnE [ClChange [ Addition
NAME BERCUN, MICHAEL NAME
sTReeT ADDRESS | 1825 NE 117TH RD STREET ADDRESS
CITY-ST-2IP NO MIAMI BEACH FL CITY-ST-2P
TLE P O velste THTLE O Change [ Addition
NAME FITZGERALD, ROBERT HAME
sTReeT aD0RESS | 3351 SW 116TH STREET ADDRESS
civ-st-2F | DAVIE FL OITY - ST-2P
e - - - ~ O Delete “TITLE - e e emmmee e — [ ).Change ___[], Addilion_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIMLE O Selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, or cn an attachment

SIGNATURE:

RoBeRT  FITZGERAD

7/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an gadress, with all other like empowered.

G54 455 4400

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g

CR2E034 {10/00)



